MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . B63-027348

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ) 1000 867 TATEFILE NOWSER
DO NOT WRITE AMENDED Registretion District No. —... - ="™ Primary Registration District No. _Z_2222 % Reglstrar's No, _

ON THIS STUB B JUL - 'I(-H-wl

o

1. PLACE OF D‘EAT’H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

® COUNTY  Buchanan * STATE M3 ssourd ™ “°““" Buchanan seminsion)
b. Cé?’ {If outside corpprata limits, give TOWNSKHIP only) Length of sray in b c. CCI}LY Insiche Limits
own 5S¢, Joseph, Life TowN  S5t, Joseph, Yo g NeDD

€. FULL NAME OF {If NOT in hospiral, give location) Fnside Limits d. STREET (If cutride, give locarion) Rasice on Farm
OSPITAL ADDRESS

WNTG0A Meth Hosp, & Med, Centdnn@ MO 517 North 23rd Strest [Y«O te®
3. NAME OF DECEASED Firm Middle Lew 4, DATE Month Day Year

(Type or print) OF
MARY ELLEN PARLAND DEATH July 14, 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Marcled [1 |6. DATE OF BIRTH | % AGE (last birthdey) | IF UNDER 1| YEAR If UNDER 24 HR

Female white Widowsd O Divered O 10ct,26,1808 71 Montha TDays [ Hours T~ Min.

10a. USUAL OCCUPATION (Give kird of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country} | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)

ousewi fa Om Home St, Joseph, Missourl U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John F. Zeiglesr Matilda Peacock John William Parland

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrems

(Yas, "7\1‘5 unlnown]I {If yes, give war or datex of serv, MI‘ JOh_n W. Parla,nd...St . JOSG ph Mlssourj_

18. CAUSE OFPREJT\TIH {Enter only ane covse per line 0 - INTERVAL BETWEEN

RT I. DEATH WAS CAUSED BY: NSET ANDR DEATH
IMMEDIATE CAUSE (a) M La T ¥V, Y ; ;"“‘@_
Conditions, if lnv.] . . . M

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rite 10
sbave couss (a)
stating the wnder
Iying cause last

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related Ao the rerminal PART NI, f  decassed female  was

disease condition given in PART | (a) there a pregnanchf in last 90 days.
M - . ‘ I - [1 No 0 Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIGE  HOMICIDE
PERFORMED? a O o .
Yes O NO [}

L —20c TIME OF _ Houol _Month, Day. Yaar |
INJJRY  am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY [#.g., in or sbouy home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, siroel, office bidg., ewc.}
NCT WHILE AT WORK (O

21. 1 attanded the decsased from / q‘tf ru__M—n_—md last saw h,m alive on. _Apr B_ ‘963

Death occurred s }-l' QO RM m on the date stated sbova, and ta the best of my knowledge, from the causes stated.

N

. {Degree Title} 22b. ADDRESS 27¢. DATE SIGNED
222“ RE&\ 9,& S’, \‘a" 301 Phys & Surg Bldg.,St Jos.Mo| 7-15-63

23a. BURIAL, CREMATION, . DATE {Uzac .NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (State)

REMOVAL (Specify) July 1?' Mt, Auburn Cametery St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S §IGNATURE
&(e:.erhoffer-Fleema.n Inc., St. Joseph, Mo. M S22 /563 G&ﬁ/w -

{Licensed Embalmer’s Srnrm(nr on Reverse Side)

USE BLACK INK
OR

CA. g tHer. J.k?u)n CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NC.,




€9 -L17L fromes i)

Loty . . - :
R AL ‘ ‘STATEMENT*BY~ LICENSED  EMBALMER -

. ST \‘| ."F‘ ."
‘ . PR ST L NS
hereby certify Ihat ihe body w}wse narne is recorded on the. ‘réverse side of this cerhﬁcafe was embalmed by me,
) M Lot -_-.‘
- L. _|} '|. -~ b.“._c R

.: b‘i_‘_’ T -:':‘7._; N ! st SR ‘-‘ ... -
or by M B b , Student Embalmer No.

.\a ] e R .
v

———

working under my. personal supervfs:on

T

Student,

- - Signature of Srudent Embalmer:

P: Q. Address

k s N ERRATIR Y
Nole The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITIN
‘with the above constitutes grounds for revacation of license). - ) :
If embalmed by a STUDENT, he also shall sign in. his {OWN handwrmng . =
T ONf this bcdy is' not. embalmed, fact should be s staled 2Bove., .

4




